
Abstract 
Background of study the worldwide sero-prevalence of HCV estimated to be 2.5% ranges from 2.9% in Africa and 

1.3% in America and the prevalence among blood donors varies from 0.4 to 19.2%. The estimated chance of HCV 

transmission during blood transfuses ranges from 0.10 to 2.33 per million units transfused. According to WHO 

estimation, in 2015 about 71 million people infected with hepatitis C virus and a significant number of cases 

continue to an incessant carrier which is at risk for liver cirrhosis and cancer. In Africa nationwide estimation of HCV 

is limited and those studies are usually outdated. 

Objectives: To identify Prevalence of Hepatitis C virus infection among adult patient attending Hiran Regionl 

Hospital, B.weine- Somalia. 

Problem statement The most risk factors of this disease is attacking the liver of the person and it also cause cirrhosis 

and liver cancer that leads to morbidity or mortality because of it is un treated in factious .So when I saw these, the 

researcher decided to base on this condition in order to get detailed picture about community awareness on this 

condition(WHO2010) the problem of Hepatitis are common in Beledweine district Hiran region, Since Somalia has 

lost it central government in 1991 and the country  low less by then the health system infrastructure resulted into 

severe distraction and missed all the basic health care and the public health sector and the private sectors failed to 

recap the basic needs of the community about Hepatitis C virus and its Associated factors, therefore Hepatitis C 

virus is very dangerous in our society and entire of the world.(Villeneuve JP, et al. 2000 ) It is  a part of sexual 

transmitted infections (STDs) that easily spread from person to person and  if  should not be taken a suitable steps 

to prevent it carefully. 

Research Design a descriptive case study approach was used in order to determine and report about the Study 

prevalence of Hepatitis C virus infection among adult patients attending in Beldewein – Hiran – Somalia.  

Finding The majority respondent age were the age above 36years (28%), were 40(26.7%) 30-35 Years were 36 (24%) 

18-23 Years were 32(21.3%) 24-29 Years. The majority of gender was 120 (80%) of respondents were Female while 

30(20%) of respondents were Male. The majority responded marital state were 120 (80%) of the respondents were 
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Study prevalence of Hepatitis C virus infection among adult patients attending in Beldewein – Hiran - 

Somalia. 



Introduction 

Hepatitis C virus (HCV) which has been placed in the 
family of Flaviviridae was found in 1989. It is one of the 
common causes of transfusion-related hepatitis. The 
transmission of HCV happens essentially through the 
introduction to contaminated blood during blood 
transfusion, organ transplantation, intravenous 
medicate utilization, body piercings, hemodialysis, and 
occupational exposure. After infection, HCV generally 
persisted in the host leading to a chronic infection in 75 
to 85% of cases. 

Globally: The worldwide seroprevalence of HCV 
estimated to be 2.5% ranges from 2.9% in Africa and 
1.3% in America and the prevalence among blood 
donors varies from 0.4 to 19.2%. The estimated chance 
of HCV transmission during blood transfuses ranges 
from 0.10 to 2.33 per million units transfused. According 
to WHO estimation, in 2015 about 71 million people 
infected with hepatitis C virus and a significant number 
of cases continue to an incessant carrier which is at risk 
for liver cirrhosis and cancer. In Africa nationwide 
estimation of HCV is limited and those studies are 
usually outdated. A systematic review and meta-
analysis estimation of HCV among African adults was 
conducted by taking studies published from 2000 to 
2014 and the result showed that the seroprevalence of 
HCV among blood donors was found to be 0.65%. 

WHO is working to improve access to health care for 
all and it introduced a comprehensive package for the 
vaccination, diagnosis and treatment of viral hepatitis 
including HCV? The sustainable development goal 3.3 
sets to addresses a range of challenging communicable 
diseases including hepatitis that interfere with normal 
growth and development. To achieve this WHO 
recommends that each country should work towards 
self-sufficiency of safe blood and blood products aiming 
100% donations from regular, voluntary and non-
remunerated blood donors. 

Sub-Saharan Africa suffers disproportionately from 
lack of access to both screening for HCV and treatment 
services with a resultant high rate of chronic Hepatitis C 
related morbidity and mortality. Nigeria is considered 
among counties with high Hepatitis C burden and the 
national prevalence average in 2013 was estimated to 
be 2.2%. routing screening for Hepatitis C antibody in 
country is however sub-optimal. The present study 
sought to determine the prevalence of hepatitis C 
antibody in adults. 

Ethiopia is amongst the higher affected area by liver 
disease which accounts for 12% hospital admission and 
31% mortality at inpatient departments of Ethiopian 
health institutions. As far as our knowledge, there are 
limited studies on HCV seroprevalence among blood 
donors in Ethiopia and those presented studies showed 
that there is a significant difference in the magnitude of 
HCV among various regions. The variation also exists 
within a specific region. 

Although there has been a competent vaccine in 

Ethiopia since 2007 that target hepatitis B vaccine which 
given on the 6th, 10th and 14th weeks of birth, there 
has been no known vaccine targeting HCV. A study by 
Shiferaw and his colleagues revealed that a key 
informant from the federal ministry of health (FMOH) 
believed HCV is low in prevalence due to improved 
infection-control procedures in the health institution 
and blood banks. But no written evidence exposed what 
kind of intervention done in the country. 

In Somalia: There were no studies in high-risk 
populations. Among intermediate-risk populations, HCV 
prevalence was in the range of 0%–7% (n = 5 and 
median = 2.4%). The highest HCV prevalence of 7% was 
recorded for hospitalized adults and the lowest of 0% 
was reported among hospitalized children. In special 
clinical populations, HCV prevalence was high at 14.5% 
and 40.3% among patients with CLD. 
 

2. Materials and Methods  

2.1. Study Area: 
Beledweyne is a city in central Somalia. It is the 

capital of the Hiran province. 
The town is situated in the Shebelle Valley near 

the Ethiopia border, some 210 miles (345 km) north 
of Mogadishu. Beledweyne is divided by the Shebelle 
River into eastern and western sections. 

The population size in Beledweien district was 
approximately 400,987 people including a number of 
IDP families from different areas of Somali regions. 

  

2.2. Study Design and Population:  
A descriptive case study approach will used in order 

to determine and report about the assessment of 
scabies disease in B.weine distric-Hiran-Somalia. The 
study used a cross-sectional design which is both 
quantitative and qualitative in nature and which 
information will be obtained from B.weine distric- Hiran 
- Somali. 

2.2.1. Sampling Procedure 
The simple random sampling will used to select 500 

population of residence in Study prevalence of Hepatitis 
C virus infection among adult patients attending in 
Beldewein – Hiran - Somalia for the study while 
stratified random sampling and purposive sampling 
were used.  

2.2.2. Data analysis 
Data will do using mainly frequency counts and 

percentage distributions computed using SPSS. This will 
because, all the data collected was categorical at a 
nominal level of measurement. The frequency counts 
were presented using frequency tables as well as cross 
tabulation tables. Interpretations of the data were done 
based on the objectives after which discussions were 
made.  

2.2.3. Limitation of the study 
▪ Insecurity stopped the researcher a lot of 
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time 
▪ Insufficient budgets 
▪ The time was very limited to carry out the 

study  
▪ Ignorance of some respondents to fill the 

questionnaire
▪ . 

 
 

3. Figures and Tables 

3.1. Figures  

 

Figure 1: Respondent by Age 

 

Figure 2: Educational level respondents 

 

Figure 3: Respondents of Do you know the causes of hepatitis? 
 
 
3.2. Tables 
3.1 respondents by meaning of scabies 

The highest respondents were 29(58%) said no and other part 21(42%) said yes  
Table 3.1 Respondent by meaning of scabies 



 

 
3.2 Marital statuses of respondents 

The majority of respondents indicates that 120 (80%) of the respondents were single while 30(20%) of the 
respondents were married. 

  
Table 3.2 Marital statuses of respondents 

 

 

3.3 Respondents of Have you ever head hepatitis C? 
This table indicates the majority of respondent 110(73.3%) said YES, while 40(26.7%) said NO. 
 

Table 3.2 Respondents of Have you ever head hepatitis C? 

 

4. Conclusions 
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Worldwide, 71 million people are estimated to 
be living with Hepatitis C infection. 1The 
incidence of Hepatitis C Virus (HCV) carriage in 
women of childbearing age is estimated to be 1-
2 per cent, but may be as high as 80 per cent in 
high-risk behaviour groups such as injecting drug 
users and blood product dependent patients. 
While the incidence of Hepatitis C is falling, the 
prevalence is increasing, with the major at-risk 
groups being; older patients (more commonly 
immigrants or who have acquired Hepatitis C 
medically), and younger patients (mostly due to 
intravenous drug use). While Hepatitis C does 
not have the same chronic disease burden as 
other viral infections in pregnancy such as HIV 
and Hepatitis B, 15- 30% of untreated patients 
with Hepatitis C will develop cirrhosis within 20 
years, and 27% of these subsequently develop 
hepatocellular carcinoma within 10 years. 
Hepatitis C is now the commonest cause for liver 
transplantation. Although there is not universal 
support for Hepatitis C screening in pregnancy2, 
RANZCOG considers all women should be 
screened so that risk stratification (ie HCV RNA 
status) can be assessed and measures taken to 
reduce the risk to the woman, her baby and 
those caring for her. In addition, effective 
treatment is now available and should be offered 
postpartum to minimize risks to the woman and 
Mother-to child transmission (MTCT) in future 
pregnancies. (WHO, 2018). 

Currently, 80 countries have done so and 
several others are planning. Somalia and to 
prevent from Mother to the child transmission 
attending in Hiran Regional Hospital B. weine, 
Somalia. The findings of this study are hoped to 
decrease the number of transmission HCV 
infection such as mother to child transmission to 
provide new knowledge to researchers and 
academicians the findings of this study acted as 
a foundation for future researchers who used the 
information for any related research work on 
prevalence of HCV infection attending in Hiran 
Regional Hospital B. weine, Somali. The 
prevalence of Hepatitis C virus increased from 
2015 to 2016 according to Hiran Regional 
Hospital admitted patents located Hiran region B. 
weine district 31% and risk factor increase low 

level of Hepatitis C virus.  

5. Recommendations 

1. To increase knowledge of mother to take 
skill, to decrease viral transmission from 
mother to fetus during child birth. 

2. To improve the skills of midwifes and 
nurses’ delivery with HCV positive 
pregnancy mothers because the 
majority of mother-to-child transmission 
occurring at the time of labour and 
delivery, obstetric factors are important 
determinants of transmission. 

3. To avoid sharing needles with both 
infective and non-infective patients of 
HCV infections and other blood 
transfusion. 

4.  To increase the knowledge and skills by 
TBAs how to sterile the instruments. 

5.  To check TBA by attending all pregnant 
women for HCV infection, if they become 
positive then to give advice for the 
complications of the disease.  
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